LOCAL GOVERNMENT OFFICER

following local government officer has become aware of facts that require

the officer to file this statement in accordance with chapter 176, Local
Government Code.

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)
N
This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY

Date Received

1] Name of Local Government Officer
Shay Adams
2 | Office Held
Assistant Superintendent
3| Name of person described by Sections 176.002(a) and 176.003(a), L.ocal Government Code
4 | Description of the nature and extent of employment or business relationship with person named in item 3
5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date Gift Received None Description of Gift Did NotAccept Gift
Date Gift Received Description of Gift l__—| Did NotAccept Gift
Date Gift Received Description of Gift |__—_| Did Not Accept Gift
(attach additional forms as necessary)
6

AFFIDAVIT

| swear under penaity of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers the 12-month period

described by Section 176. 003(a)(2)(b).

'."'v pu@(, Cindy J Booker
' My Commission Expires

ocal Governmen} Code.

}v,} 116* October 25, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /&[‘Jﬂ 6,0-/ ﬂdﬂm,é

/ Slgnature of Local Government Officer

, this the ZD #\ day

of / .20 0{ to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adfninistering oath

Adopted 11/02/2005




LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the back.)

FORM CIS

This is the notice to the appropriate local governmental entity that the
following local government officer has become aware of facts that require

the officer to file this statement in accordance with chapter 176, Local
Government Code.

OFFICE USE ONLY

Date Received

1] Name of Local Government Officer
Ann Casey

2| Office Held
Trustee

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date Gift Received | ©1€ Description of Gift Did Not Accept Gift
Date Gift Received Description of Gift [] Did NotAccept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift

(attach additional forms as necessary)
6] AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. I acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Govemment
Code) of a government officer. | also acknowledge that this statement covers the 12-month period

described by Section 176.003(a)(2)(b), Local Government Code.
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said at/[ /’] ﬁaw

| &&%‘ e oo W e O %@c\/
.'l < My Comrussion Expires

Signature of Local Government Officer

. this the 020%\/ day

of DGQ@VLW 20 05, , to certify which, withess my hand and seal of office.
Cood., Boohe  Qinde, Pooker

Mo,

Signature of officer administering oath Printed name oE)fﬁcer administering oath

Title of officer a/dministering oath

Adopted 11/02/2005




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require

the officer to file this statement in accordance with chapter 176, Local Date Received
Government Code.

1] Name of Local Government Officer

Mike Guilbeau

2| Office Held

Trustee

3 [ Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date GiftReceived None Description of Gift Did Not Accept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift
(attach additional forms as necessary)
6| AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowiedge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Govemment
Code) of a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

2o L:::tm’zw*w,:%‘:.‘;',:zzﬂ‘:"i
“g_ Cindy J Booker %//
"+ Wiy Commussion Expires
, O( ‘Obe ’ 2—0——08 s / Signature of Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said IJI i K@é Ly ’ béa,f/(/ _ this the p@ %—) day
o
emw 20 08 , to certify which, witness my hand and seal of office.

ﬂ,/mb/v. W\. & f\dM 1Rookey~ MNotary

Signature of gfficer administering oath Printed name of officer administering oath Title of officer’administering oath

Adopted 11/02/2005




LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the back.)

FORM CIS

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local Date Received
Government Code.

1] Name of Local Government Officer

Rich Hickman

2| Office Held

President

31 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

§] List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date Gift Received Description of Gift [ X] Did NotAccept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift
Date Gift Received Description of Gift D Did Not Accept Gift

(attach additional forms as necessary)

6]  AFFIDAVIT
I swear under penalty of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
Code) of a govemment officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local ,Govgrnment Code.
Cingy \} Booker

%
My Cammussion Expirés /

A
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;P'o & October 25 2008 —% Signature of Local Government Officer
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AFFIX NOTARY STAMP / SEAL ABOVE

L3 .-
Sworn to and subscribed before me, by the said AAM F }hw , this the @ Y‘\"

as,- , to certify which, witness my hand and seal of office.

@mdg /gij\ Cindsy “Booker Notrry

Signature o xcer administering oath Printed name of officer administering oath

day

Title of officer édministering oath

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)
—
This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY

following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local
Government Code.

Date Received

1] Name of Local Government Officer

Sue Hoffman

2| Office Held

Secretary

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

. Date Gift Received Description of Gift [X] Did Not Accept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift
Date Gift Received Description of Gift |___| Did Not Accept Gift
(attach additional forms as necessary)
6| AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a farllily_merr/)ber (as defined by Section 176.001(2), Local Government
Code) of a government of ger. lalso écknowledge that this statement covers the 12-month period
described by Section 1

<_,-'" H .
e : . i
&ﬁ“{- P»’fé‘/, Cindy J Booker s LJZ-L A ' - -
; ﬁ»‘\h' 3 My Commussion Expires e T

LN o: 95 2008 -
Vregeee” Orﬂto-m 75 200 Slgnan Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5(/(1 A/O%/}’La,ﬂ/

—
of , 20 06 , to certify which, withess my hand and seal of office.

S0t~

this the day

Motz

///Mzu W & Mﬁl;ﬁoo@/

Signature of offigér administering oath Printed name of officer administering oath

Title of ofﬁcer/administering oath

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require

the officer to file this statement in accordance with chapter 176, Local Date Received
Government Code.

EI Name of Local Government Officer

Lynette MacDonald

N

Office Held

Trustee

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

S

Description of the nature and extent of employment or business relationship with person named in item 3

51 List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received None Description of Gift [ X] Did NotAccept Gift
Date Gift Received Description of Gift l___| Did Not Accept Gift
Date Gift Received Description of Gift |___| Did Not Accept Gift

(attach additional forms as necessary)

6

'J AFFIDAVIT | swear under penalty of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L 3 [4) Q J !5 !![(! { ’;]22[ 1 Q 0_(, , this the 9‘0 #\/ day
e
of_Defembt/ 20 05

, to certify which, witness my hand and seal of office.

i, Lovo ke (inde, Booker Nedac,

Signature of oﬁ@r administering oath Printed name omafﬁcer administering oath Title of officer adndinistering oath

Adopted 11/02/2005




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the back.)

This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY
following local government officer has become aware of facts that require

the officer to file this statement in accordance with chapter 176, Local Date Received
Government Code.

m Name of Local Government Officer

Ted Moore

N

Office Held

Superintendent

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date Gift ReceivedNone Description of Gift |_X__| Did Not Accept Gift
Date Gift Received Description of Gift |:] Did Not Accept Gift
Date Gift Received Description of Gift |—_—| Did Not Accept Gift
(attach additional forms as necessary)
6]  AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

Y. P, .
[ 6\,9 .‘{9_?% Cmnav J Booker () mnw
"’ ;¢ My Commission Expires L

£ - - f
Ve & Octover 25 2008 Signature of Local Govemment Officer

AFFIX NOTARY STAMP / SEAL ABOVE

A .
Sworn to and subscribed before me, by the said ' ed MOO re, this the —20%\

of M 20_0 S/ , to certify which, witness my hand and seal of office.

MM Candy Booker _Abtany

Signature onfﬁcer administering oath Printed nanlle of officer administering oath

day

Title of ofﬁéer administering oath

Adopted 11/02/2005




LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the back.)

FORM CIS

This is the notice to the appropriate local governmental entity that the - OFFICE USE ONLY
following local government officer has become aware of facts that require

~ the officer to file this statement in accordance with chapter 176, Local Date Received
Government Code.

ﬂ Name of Local Government Officer

Dennis Muizers

2| Office Held

Assistant Superintendent

3 [ Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with persbn named in item 3

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received _None Description of Gift [_] Did NotAccept Gift

Date Gift Received Description of Gift _ [_] Did NotAccept Gift

Date Gift Received Description of Gift [ ] Did NotAccept Gift

(attach additional forms as necessary)

6

i_J AFFIDAVIT | swear under penalty of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a family member (as defined by Section 176.001{(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b). Local Govemment Code.

Q2P Cingy J Booker /‘%WJ % '
g ;3 My Commission Expires ‘& M%

1
\ .
’é@‘a#’y Qctover 25 2008 Signature of Local Governmgrij/Officer.
s

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said De/‘/\ Y\i s N wi Ws , this the a 5%

of &lﬂfi l 20 O (0 ., to certify which, witness my hand and seal of office.

Curde, Poolon Cindsy S, Bookei Notpi

Signature of o(izlcer administering oath Printed name of officer administering oath Titie of ofﬁcér-q’dministering oath

day

Adopted 11/02/2005




LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)
This is the notice to the appropriate local governmental entity that the OFFICE USE ONLY

following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local
Government Code.

Date Received

j Name of Local Government Officer

John Walsh

Office Held

Vice President

AFFIDAVIT

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

5| List gifts if aggregate value of the gifts received from person named in item 3 exceed $250
Date Gift Received _None Description of Gift m Did Not Accept Gift
Date Gift Received Description of Gift |:| Did Not Accept Gift
Date Gift Received Description of Gift [ ] Did Not Accept Gift

(attach additional forms as necessary)
6

| swear under penaity of perjury that the above statement is true and correct. | acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

.;;, My Commission Expires

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \/”tW\_JD M MSh

giy“v "Uét gy ) BoOker o / . % @Z%

%;i‘a‘;‘ 16"? October 25 2008 USignature of Local Goverr@n@fﬁcer

. this the Q—O day

of .20 0.(‘ to certify which, witness my hand and seal of office.
1
%ﬂé&p (‘/tml:, BDD/{@/‘ N D‘ﬁz ny
' dr
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Adopted 11/02/2005




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY

Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person

becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

Date Received

A person committs an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

l] Name of person doing business with local governmental entity.

John Walsh

2]
|:| Check this box if you are filing an update to a previously filed questionnaire.
(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than

September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and
not later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name each employee or contractor of the local governmental entity who makes recommendations to a local government
officer of the governmental entity with respect to expenditures of money AND describe the affiliation or business relationship.

John Walsh - self

4 . . .
4 Name each local government officer who appoints or employs local government officers of the governmental entity for
which this questionnaire is filed AND describe the affiliation or business relationship.

John Walsh - self

Adopted 11/02/2005



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity Page 2

Name of local government officer with whom filer has affilitation or business relationship. (Complete this section only
if the answer to A, B, or C is YES.

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or other
relationship. Attach additional pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the
questionnaire?

Yes |:| No

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government
officer named in this section AND the taxable income is not from the local governmental entity?

Yes I:l No

C. Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more?

Yes I:I No

D. Describe each affiliation or business relationship.

President of Bestway Office Supply doing business with Lovejoy ISD
based on awarding of contracts/vendor bids. Any business of 25,000 or
more requires board approval. Mr. Walsh will recuse himself from any
matters regarding Bestway Office Supply.

/&% 12/20/06—

Signature of p doing business with t%ammental entity Date

Adopted 11/02/2005



LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the back.)
This is the notice to the appropriate iocal governmental entity that the OFFICE USE ONLY

following local government officer has become aware of facts that require
the officer to file this statement in accordance with chapter 176, Local

Date Received

Government Code.

1LI Name of Local Government Officer

Elena Westbrook

2| Office Held

Trustee

3

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

4 | Description of the nature and extent of employment or business relationship with person named in item 3

5] List gifts if aggregate value of the gifts received from person named in item 3 exceed $250

Date Gift Received _None Description of Gift Did NotAccept Gift
Date Gift Received Description of Gift [_] Did NotAccept Gift
Date Gift Received Description of Gift [_] Did NotAccept Gift

(attach additional forms as necessary)

€| AFFIDAVIT

kﬁ“‘“’uac Cingy J Booker v
Y 0 My Commission Expires

‘é:o Qctobet 25 2008

AFFIX NOTARY STAMP / SEAL ABOVE

mmm

—
Sworn to and subscribed before me, by the said "IW a— M'f'b rOOK , this the Qﬁ#\' day

20 05- to certify which, witness my hand and seal of office.

| swear under penalty of perjury that the above statement is true and correct. 1 acknowledge that
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government
Code) of a government officer. | also acknowledge that this statement covers the 12-month period
described by Section 176.003(a)(2)(b), Local Government Code.

f/[/n&/ e V//{ pothyook | 4

Signature of Local Government Officer

& holey ool ey Matary

Signature of off@) administering oath

Printed name of officer administering oath Title of ofﬁcer/administering oath

Adopted 11/02/2005



